V.5. No.300
Rxv, 10.48

/

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

fILED APR 4 1953

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI 120328
STANDARD CERTIFICATE OF DEATH 3 State File Now 018

REG. DIST. NO. ;31_ PRIMARY REG. DIST. m1 OO_._. Regirttrar's No 290"6- '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnatitgtion: residencs befors
. COUNTY . STATE . N 3 admbmion).
. . Misgouri > o
b. CITY . . F . CITY
R (1t cotads corourata limits, mlte RURAL wod s io1| STAY tnssiepaew]] = OR . &1t Bondenen i, it of
TOWN St. LOLI].S Tow  St, Louis Yes Yo e
d. FULL NAME OF (If not in h Ll fon, glve street add or loeatlon) » STREET (I rural, giva loestion)
HOSPITAL OR ADDRESS . 207
INSTITUTION 5439 Gllmo re Ave. 1 5439 Gilmore Ave. P 7
3 NAME OF =& (First) . b (iadie ' e ad 4DATE . (Mouts) (Day) (Yesr)
{ Type ot Print) Edwa rd . Simpson. peaTH  March 15, 195173
5. SEX 6. COLOR OR RACE | 7. M%%EB BFIE‘}IERC%SRRIED 8. DATE OF BIRTH 9. l:t\'GE (o years] & uceR | Yo | -G o ne,
@, u Mig
Male White e rTe 7 |__guly 29,1881| "WI™ 9|18 ™
Io:;£§UAL S&:E{%‘i‘m&}wmmcm; 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (City aad State or Foreign Cowstry) o lz,cgrnzzN?FWHAT
er International Shoe St. Louis, MO. W A
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Gearge Simpson 1 Frances Wieb. j ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sr—:cunm' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee, no,or unknown) | (If yes, wive war or dates of servics)
NQ 489-0,1-2106 May Simpson 51,.39 Gilmore Ave
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Icl‘,ITNgRVAL gEDré.vAgrEHN
I. DISEASE OR CONDITION i
e o e ber | DIRECTLY LEADING T0 DEATH My ocardial infarct fe Wi

*Thiz does not mean

ete. i meons the dis-

ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if ang, giving DUE TO ()

heart faflure, ig, | rise to the cbove eause (o) stofing
a4 heart fatlure, asthenta, | O underlying cquse last.

case, Injurg, or compli DUE TO (e}
tion which catseed death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Cunditions contributing to the death but 1ot : '
Condittons comiributing totheduath but ntt . ATteriosclerotic heart disease dpn t
192. DATE OF OP_};ZI%AN- 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY? *
ves [ o't
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.x.,in eraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE home, farm, factory, atreet, offios bldyg.,e1a.)
HOMICIDE )
21d. TIME (Month) (Dsy) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ¥
INJURY = | “work AT WORK "’ A 00

2. I hereby certify -that I gltended the deceased from £-25-00 f__p._ to Y- - ., 19
alive on _0=14-582 , 19 and thai death cccurred atI m.

5-19-95 , that I last saw the deceaszed

, Jrom the causes and on the dale stated above.

BU A-
TIOH REMOYAL )

Buria Merch 18,1953 Memorlal Park

23p. ADDRESS _’Bc. DATE SIGNED
515 8t., ‘Louis - . 2-17-H3
ETERY OR CREMATORY 244, LOCATION (Oity, town, or cnlmr.y) (Btate)
St, Louis, MO.

IJ] (Degree or title)

24c, NAME OF

DATE RECD BY I.dZAL HEG

MAR 17 1955

f

R'S SIGNA % . FUNERAL DIRECTOR'S BIGNATURE abnness )
@ég Vizk chholz-Koeller 596 :Z . Florigsant
(Licenséd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ... oiiiiiiiiiiiiii et e e beececsiesiesssessssanrnannrnn , Student Embalmer No..oceerieamnaaaaan.

working under my personal supervision..

Student ... ..ottt
Signatore of Student Fanbalmer

Licensed Embalmer No.... 4 L.

P. O. Address%b,ﬁ%ﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- T this body is not embalmed, fact should be soc stated above.




